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PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
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OMB APPROVAL

OMB Number. 3235-0076

Expires: | December 31, 2008

Estimated average burden

Hours per response. ... .. .. 16.00
SEC USE ONLY

Prefix Serial

DATE RECEIVED

SEC-MaitPmcessing

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) Series D=1 Preferrcd Stock qFlr‘nn-'
Filing Undcr (Check hox(es) that apply: O Rulg 504 [ Rule 508 Rule 506 [ Section 4¢6) [0 uLoe )

Type of Filing: ] New Filing [J Amendment JAN 0 g [UUS
Ll P A B ARG TDENTIFICATION DATAAT: i

i, Lnler the 1nfonmt|on rcqucsu:d about Lhe nsuer

Name of Issuer (7 check if this is an amendment and name has changed, and indicatc change.)

Siton Corporation

Address of Exccutive Offices

{Number and Streey, City, State. Zip Codc)

1900 S. Norfolk Street, Snite 315, San Matcu, CA 94403

{Telephone Number {including Arca Code)
{650) 293-9000

Address of Principal Business Operations
{if different from Executive Offices)

(Number and Strect, City, State, Zip Codc)

(Telephone Number (including Arca Codc)

Brief Plesariptinn of Business
Internet applications operator

Type of Business Organization

corporation |
O business trust |

lirnited partnership, already fonned
limited parmership, to be formed

O  other(please

Actual or Estimatcd Date of Incorperntion or Organization:

Month Year
|0|8| ulal

0053

Actual L] Bsiiine..

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal

Who Musi Fife: Al issuers making an offering of scouritics in reliance on an exemption under Reguletion D or Scction 4(6), 17 CFR 230.501 et seq, or |5 US.C. 77d(6).

When ta File; A notice must he filed no later than 15 days nRer the first snle of securities in the offering. A notice i3 deemed filed with the LS, Sccurities and Exchange
Commission (SEC) on the carlicr of the date it is rescived by the SEC ar the address given below or, if reccived at that address after the Jate on which it is due, on the dare it was
maifed by United States registered or certified mail to that address.

Where (o File: U.S. Securities and Exchanige Commission, 450 Fifth Street, NW., Washington, D.C, 20549,

Copics Required; Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed.  Any copics not manually sipned must be photocopics of the
manuatly signed copy or bear typed or printzd signatures,

Information Requirgd: A new hling must contmn all informetion requested.  Amendments need only repont the name of the issuer and offering, amy changes thercto, the
information requested in Part C, and any material changes from the information previeusly supplicd in Parts A and B, Part E and the Appendix nced not be filed with the SEC.

Filing Fec: There is no federal filing fee,
State:

This antice shall be used to indicate reliance on the Uniform Limited Offeting Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have
adopled this farm. Tssuars relying on ULOE must file a separate notice with the Securities Administrator in cach state where salcs arc to be, or have heen made, If a state requircs
the payment of a fec as a precondition 1o the ¢laim for the excmption, a fec in the proper amount shall aceompany this form. Thig netice shall be filed in the approprisme staics in
accordance with state law, The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Faifure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federai notice will not result in a loss of an available state exemption unless such exemptlon is
predicated on the filing of a federal notice,

SEC 1972 (6/02)

1990533.002/25210!

Persons whe respond to the eoblection of information contained in this form are not requircd
To tespond unless the form displays a currently valid OME control number
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2. Enler the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:
«  ESach bencficial gwner having the power to vote or dispose, of direct the vote or disposition of, 10% or mare of a ¢lass of cquity securitics of the issuer,
»  Each exacutive olTicer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers, and

s Each general and managing pertner of partnership issuers.

A o T E R

Cheek Box(cs) that Apply: ] Promoter Beneficial Owner

B Exceutive Oficer

[ Director

{ZJGeneral and/or Managing Partner

Full Name {Last name fissy, if individual)}
Lai, Calbert

Business or Residence Address (Number and Street, City, State, Zip Codc)
1900 S. Norfolk Street, Suite 313, San Mateo, CA 94403

Check Box(cs) that Apply: 0 Pmmnter X Beneficin) Qwner

[ Executive Officer

Director

[CIGeneral andfor Manzging Pariner

Full Namne {1 a5t name first, if individual):

Legg, Lorraine

Business or Residence Address (Number and Street. City, State, Zip Code)
1900 S. Norfotk Street, Suite 315, San Mateo, CA 94403

Check Box(es) that Ap‘p!y: |} qumoLer [] Beneficial Cwner

[ Exceutive Officer

B Dircctor

[TtGeneral andior Managing Parmer

Full Namc (Last aame first, if individual)

Porter, Kelty

Business or Residence Address (Number ang Street, City, State, Zip Code)
12335 Stonebrook Court, Los Altos Hills, CA 94022

Check Box(cs) that Apply: [3 Promoter [ Beneficial Owner

[ Exccutive Officer

[ Dircctor

ClGeneral andlor Managing Paniner

Full Name (Last name first, if individuel)

Valtos, Jy., William M,

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Cl/o 15F. PSBank Center, 777 Paseo de Roxas, Makati City, Philippines 1226

Check Box(es) that Apply; [ promoter Beneficial Qwner

B Exceutive Officer

[ pirector

[Clgeneral andvor Managing Partner

Full Name (Last name first, if individual)
Hull, Jacksen

Rugincss or Residence Address (Number and Street, City, State, Zip Code)
1900 §. Norfolk Street, Suite 315, San Mateo, CA 94403

Check Rox(cs) thar Apply: I Promoter Beneficial Owner

[ Exceutive Officer

U mircetor

[CIGeneral sndior Managing Partner

Full Name (Last name first, if individual)
Mciners, Michael D. & Rohin G.

Busincss or Residence Address (Number eand Street, City, Stete, Zip Codc)
9036 NE, 28" Street, Relleview WA 98104

Check Box(es) that Apply: [ Ppromoter B4 Bencficial Qwner

[ Exceutive Officer

[ Direcror

[CIGencral and/or Managing Partner

Full Nzme ()Last name first, if individual)

Fiechter, Charlic

Busincss or Residence Address (Number and Street, City, State, Zip Code)

4500 Pvles Ford Rond, Wilmington, DE 19807

(Usc blank sheet, or copy and usc additiomal copics of this Shect. as necessary)
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2. Enier the informntion reguested for the following:
s Each promoter of the issucr, if the issuer has been organized within the past five years;

«  Ench beneficial owner having the powes to vote or dispose, or dircet the vote of disposition of, 10% or more of a class of cquity scouritics of the issuer,
»  Each cxccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuets; and

«  Eacl general and managing parmer of pormership issuers.

Check Bax{es) that Apply: [J promoter Bencficial Owner [ Exceutive Cfteer

O tyireetor

ClGenera! and/or Managing Parines

Full Name (last name first, if individual)

Porter Family Revocable Trust dated 8/15/98

Busincss or Residence Address (Number and Street, City, State, Zip Code)
316 Golden Hills Drive, Portola Valley, CA 94022

Check Box{es) that Apply: [0 promoter B Beneficial Qwner [ Executive Officer

O] Director

E JGencrul and/ur Managing Partner

Full Name (Last name first, if individual);

Zap Ventures, L.P.
Business or Residance Address (Number and Steect, City, State, Zip Codc)

12335 Stonebrook Court, Los Altos Hills, CA 94022
Check Box(zs) that Apply: [ Promoter (X Beneticial Owner O Exceutive Officer

O pircctor

CJGeneral andor Managing Parter

Fult Wame (Last name (irss. if individual)

Tech Yentures ITL LB,

- Business or Residence Address (Number and Street. City. State, Zip Code)

C/o 15F. PSBank Ceunter, 777 Pasen de Roxas, Makati City, Philippines 1226

Check Box(cs) that Apply: O Promater [J sencticial Owner [0 Fxecutive Officer

O Director

[JGeneral andior Maneging Partner

Fult Name {Last name first, if individual}

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: I Promoter [ Beneficial Owner 3 Executive Officer

1 Director

ClGeneral and/or Managing Paniner

Full Name (Last nartie first, i individual)

Busincss or Residence Address (Numbrer and Street, City, State. Zip Code)

Cheek Box(cs) that Apply; O Promoter [ Beneficial Owner [ Executive Officer

D Mhrocior

[General and/or Managing Partner

Full Normic (Last name fiest, if individual)

Busincss ar Residence Address (Number and Street, Cily, Stade, Zip Codc)

(Use blank sheet, or copy and use additional copiss of this sheet, a5 necessary)
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T BIINFORMATIONABOUTOREERING

Yes No
|, Has the fssucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? . [l B4
Answer also in Appendix, Column 2, |F f‘ hng under ULOF
2. What is the minimum investment that wilé be accepted Fom any INdIVIAIAL ..o e § _106.567.00
‘Yes No
3. Doesthe affering permit joint ownership of a singlc wnit? oo ]
4. Enter the information requested for cach person who bas been or will be paid or given, dircctly or indirectly, any commission or simila
rernunerstion for solicttation of purchasers in conncction with sales of securities in the offering. If a person to be listed s an assnciated
persan ar agent of a hroker or dealer registered with the SEC and/or with g state or states, list the name of the broker or dealer. If more than
fivc (3) petsons Lo be listed are associated persons of such o hroker or dealer, you may tet forth the information for that broker or dealer
only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Sorcet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inteads ta Solicit Purchasers
(Cheek “Alt States™ or check individua) SLLESY .......cooevriniiem s e O All States
Ca] [ [ [r) Iea]) (o] fer] (o] [ee] [Er] foad [l 5]
. t] [m) [w] T[x] [ Tw] [we] [M] Mg [} VN Tws MO |
(»v] [we} [mwv} Ind}  fm)  [emy fwr] [we] fwo] fon] [ox]| [or} | PA]J
[m [sc| [so] [mwf It [w] [wv] Lval [wa! [w] T {er]
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Cadce)
Name of Associgted Broker or Dealor
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States™ or check iNdIvIAUAD SIALEEY ...ttt cmee e et s et bbbt et [ All Swtes
)] fax | {az]| [ar] {ea]| [eo] [cv] [oe] [oe] [A] [ea]l [ ] [ ]
) ] [ k] [l [LDw] [ME] [Mb] [wma ([ fan] [W5] =
(il [me] [w] [me]  [we] N ] [ [mo] [o5] [ok OR_|
(e} Csed (2] [n] [x] Q] [v] D] [wa] [W tw] [Dwr] [Fr]
Full Name (Last name fiest, if individual)
Busincss or Residence Addecss (Number and Street, City, State, Zip Code)
Name of Axsociated Broker or Dealer
States in Which Pemon Listcd Has Solicited or Intends to Solicit Purchasers
{Chack “All SIACS” OF ChECK INIVIAUET BEIIEEY ...vvvvvsvisessesrerevesrosersots s ss s imssssre st 5 £bs1 e ses e e e e e senenn soesemesesessonaen [ Al states
(] [a] [az] [AR] [@A] [eoj [er] [oe] [eE] [F1 [e] w1 Do
O] [N (s ] [ks] [er ] [ ] ME! [MD] [ M | Ms] [wD
mr]  [NE Iw ] [(ww]  [w ] [am] [y} Ne] [me] [es] [ox] [ord [Pa]
(e} [sc] [eo] [W] [mxX3 vt o] [l ([(wa) [w [w ] [wr] [pr]

(Use blank sheet. or copy and use adiditionat cupies of this sheet. as necessary)
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T TG OFRERING PRICE NUMBER OFINVES TORS [EXFENSESAND USE/OR PROCEEDSE

I.  Enter the aggrepaic offering price of securities included in this nffering and the total amount afready sold, Enter *0" if answer is
“nonc” or "zero.” I the transaction is an cxchange offering. check this box (7] ang indicste in the columas below thc amounts
nf the securities offcred for exchange and already exchanged.

Type of Scewrity

Aggrepate

Offering Price

07 TSSO ORU. S i
e HOek e oo sspeenereesssesssmiresnen. 3_11,255.468.005_11.255,468.00

Equity
[ Commen Prefermed
Convertihle Securitics (inchuding WaFPANLE) ..o s s s s s b0

Amount Alrcady
Sold
s o !.

5. -0
5 -0

5 0

R N ]
=3
7

5__-0.

Anawer also in Appendix, Column 3 if filing undcr ULOE,

2. Gnter the number of acorcdited end non-aeeredited investors who have purchased sceunities in this offering and the aggregate
dollar smounts of their purchases. TFor offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dallar emount of their purchases on the total Jines. Entes "0" if answer is “none” of “zero."

Numbher

Investors

—t

ACCICHIME IVCRIONS .1ovevrotiernis reirscrersracesssaraes s e 1300151004085 0 78 R oA o A4S RS SRS SRS RS RE s Am s n s nEp e

INOB-DCCTBAIEU IVESIOS ... ..ooee s erette it it st sb 00 10708141000 Pr94 8178 8 s R 128 et 2 s i s st s s e rem mane s e e b {

§_11,255.468.005_11,255,468.00

Aggregate
Dollar Amount
of Purchnscs

3_11.255.468.00

Total (for filings under Rule S04 001Y) oo s s s s -
Answer also in Appendix, Column £ if filing under 11LOE,

2

If this filing is for an offgring wnder rule 504 or 503, cnier the information requested for all securities sold by the issuer, to date,

in offerings of the types ndicated. in the twelve (12) months prior to the first sale of sccuritics in this offering,  Classify
securities by type listed in Pant € — Question 1,

Type of
Seeurity

Type of Qffering

Diotlar Amount
Sold

-

RCEUILION A\ i1 1vmes e s smessenns st st semse smsie seas 1 i et s 42528 s £ 2 30558598 8 208 s s s 0 0=

-0

RUIE S04 ...ttt cots st et e semas et et s e S e £ 4 b 8 et b e b £ et rnr e -0~

4. A Fumish a statement of all expenses in connection with the {ssuance gad distribution of the securitics i this offaing,
Gxclude amounts relating solely to orpanization expenses of the isswer. The information may be given as subject to firture
contingencicy. 1f the amount of an expenditurce ix not known, furnish zn evimate and check the bax 1o the Ieft of the cstimate,

PrNUNG AN ENGTAVERE COSIN.....oo..uuutiersemmsiniessteesesssssss enssetosss ermte s 4t aeh 085440888 b 1 A SR 6444 £ 8 b b g8
Sales Commissions (SPEcily BAUENS” MRER SEPUIMICYY oovriiiirirnivamis s e et sttt srsossseseseoscssssemsoneoessessessmes ontatsssossesenivson

Qther Expenses (identily) Blue Sky Fees

Sol6

>

X OOO®AOO

3
s
5 500,00

§
§
b3
$ §50.00

$ 8.050.00



R [l OF FERING PRICE: NUMBER OF INVESTORS EXPENSES AND, USE OFFROCEEDS: 14 =
b.  Enter the ditference between the aggregate offering price given in response 1o Part C - Question 1 6nd toa! expenses
fumished in respanse to Part C - Quastion 4., This difference is the "adjusted pross progeeds o the issuer” ... $.11,.2a7.418.00

5. Indicate helow the amount of the adjusted gross proceeds Lo the issucr uscd or proposed o be used for each of the purposes
shown, 1T the amount for any purposc is not known, furnish an estimate and check the box to the [ctt of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issucr sci forth in response to Part C - Question

d.b ahove,
Paynicnts to
Officers
Directors & Paymenis to
Affilizics Others
Ptirchase of real estate,,... e, E] 3

Purchnsc, rentad or leasing and instaliation of machinery
ARG RUIBIIENE ... covvvmstrsensrmenes o rrorsesarsesaseesnserses esersseese s e sosmsees oo e seses o vcsnee SRR L Tk 0SS 101 E4EASRE 41 E N BEE B RS BB R SRR R0

Os
0s

kL)

oo adao

Construction or leasing of plant buildings and EIUES. ... i s s

(%]

Acquisition of other businesses (including the valuc of scouritics invobved in this
Offering that may be used in exchange for the ussets or securities of another

D-s

1SSUCT DUESUAITE ED & IICFEET).rs vesenss nesens e e ceee e eoesereesseess e eeeeersseeesess s esss s seressres s emsectss s ssssssssmsmsrensns L 8
REPEYTIENE QF INAEIIEANOS ..o oo e es et oeeeeses e ses s s s s ettt ccriccscenne 13§ s
WWGEKINR COPTLAL ..o ceossee e ssstha im0 48150318088 e e e e s et snsnnsnsniasonness s L], $11,247,418.00
Other (specify): O s Os
O s s
COMIT TOURS..r e e e 5 e s s e et b b st L] B $.11.247.418.00

]

Total Payments Listed (colurmn totals added) i $11.247418.00

izDEFEDERALSIGNATURE ™

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person, Tf this natiee is filed under Ratle 505, the following signature constitutes un
undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff. the information furnished by the issuer to any non-
aceredited invesior pursuant to pamgraph (0)(2) of Rule 502,

BTN ey

Issuer (Print or Type) Signature s Date
Sitoa Corporation

D Decemberﬁ, 2008
Name of Signer (Print or Type) Title of Signe{Print or Type)
Calbert Lai CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

c\P




